mother and newborn infant. More than 500,000 women who die each year due to complications of pregnancy and childbirth in developing countries, most deaths occur during or immediately after childbirth [5] .
The WHO recommends that a woman and her baby should be assessed by health professionals within one hour of birth and again after discharge from a facility. First visit should be during the first 24 hours after delivery and follow-up contacts are recommended at 2-3 days, 6-7 days and 6 weeks [6] .
According to study conducted in American Collage Obstetrician and Gynecologist 40% of the mothers do not attend post-natal care visits [6] .
In Ethiopia it is reported that only 17% of the mothers received postpartum care within the critical first two days after delivery and 81% of the women did not receive postpartum care. In Oromiya region of Ethiopia, only 9% of the mothers received postpartum care within the critical first two days after delivery [4] .
Reduce global maternal mortality to less than 70 per 100,000 live births between 2016 and 2030 is one of international community's political agenda especially in view of the increased attention on the Sustainable Development Goals [7] .
Safe motherhood remains a major challenge in sub-Saharan Africa and Ethiopia is no exception as the rates of maternal mortality (412 per 1,000 live births) and neonatal mortality rate (29 per 1,000 live births) still remains very high [4] .
It was well known that most of maternal and newborn deaths could be prevented if essential interventions like postnatal care service in existing health care packages reached all women and their new-born. However, PNC service has been underutilized in Ethiopia in general and in the study area in particular. So, this study calls for identification of factors that influence women's utilization of postnatal care services in the study setting.
Methods and Materials

Study area and period
Shebe Sombo woreda is one of the 18 districts of Jimma zone. It is 52 km far from Jimma town to south West direction and 352 km far from Addis Ababa, the capital city of Ethiopia. The boundaries of Shebe Woreda are Seka woreda in the North, Manna Woreda in the East, SNNP in the South, and Kersa woreda in the West direction. The word was administratively divided in to 22 kebeles. The total population of shabe woreda is estimated to be 150,795 of which 74500 are males and 76295 are females (Census 2007). Numbers of women in reproductive age group are estimated to be 33,325 and numbers of mothers having birth in the past 12 month are 3244. This study was conducted from March 1 to April 1, 2018.
Study design
A community based cross sectional study design was employed.
Source of population
All mothers who gave births in last 12 months in shebe Sombo woreda.
Study population
Sampled mothers who gave birth in the last 12 months in shebe Sombo woreda.
Sample size determination and sampling procedure
The sample size was determined using the single population proportion formula by considering 33.5% proportion of PNC service utilization from the study conducted in Debre Markos Town, North western Ethiopia [8] with a marginal error of 5% between the sample and the population at 95% confidence level. Considering 10% non-response rate and design effect of 1.5, the final sample size was 564.
From the total of 22 kebeles found in the district, 7 kebeles were selected by using lottery method. The total sample size was proportionally allocated for the selected kebeles based on their catchment number of mothers to obtain required number of study participants. Then lists of eligible mothers who live in the selected Kebeles were obtained from woreda health office to serve as a sampling frame and the study participants were selected by using simple random sampling method.
Measurement
The data was collected with face to face interview using pretested and structured questionnaire which was adopted from previously done similar researches, which contain four parts. The first part is socio-demographic characteristics; the second part is reproductive and obstetrics characteristics of the mother, the third part is awareness of mothers and barriers to PNC service utilization and the final part was about health care provider and accessibility related factors. The questionnaire was prepared in English language and then translated into Afan Oromo and Amharic by language experts and again translated back to English to maintain consistency. Finally, both Afan Oromo and Amharic version was used to collect data. The questionnaire was pre-tested by taking 5 percent of the sample size at Seka woreda and necessary modification was made based on the nature of gaps identified.
Data was double entered in to Epi data manager and was cleaned and explored for outliers, missing values and any inconsistencies.
Data Collection
The data was collected by six midwives from other woreda using the predesigned questionnaire. Two supervisors with first degree had trained and supervised the data collection process closely. To ensure the quality of data, two days training was given for data collectors and supervisors on the objective and relevance of
Results
A total of 544 mothers who gave birth for the last one year prior to the study period were participated in the study with a response rate 97.4%. The non-response rate was the result of respondents' unwillingness to participate.
Socio-demographic and obstetric characteristics
The mean age of the mothers was 27.77 (SD of ± 7.23) years. Regarding marital status and religion, 504 (92.6%) and 319 (58.6%) of them were married and Muslim respectively. Among all respondents, 332 (61%) were Oromo by ethnicity. With regard to educational status, almost half 280 (51.5%) of mothers and 241 (44.3%) of husbands were non-educated. Regarding occupational status, 338 (71.3%) of mothers were house wife and 327 (60.1%) husbands were farmers Table 1. the study, how to gather the appropriate information, procedures of data collection techniques and the whole contents of the questionnaire.
Data Analysis
After data collection, each questionnaire was coded and entered in to Epidata manager and was exported to SPSS version 23.0 for analysis. Descriptive statistics and binary logistic regressions analysis were performed. In the binary logistic regression, both bivariate and multivariate analyses were carried out. All the variables were entered in to bivariate analysis and those explanatory variables with a p value < 0.25 in crude analysis was considered as a candidate for multivariate analysis and those variables with a p value < 0.05 in multivariate analysis was considered as a significant predictor of postnatal care service utilization. Finally, the result of the analysis was presented in texts, tables and graphs as appropriate.
Conceptual Definitions
Postnatal period: The first six weeks starting immediately after the time of delivery.
Postnatal care (PNC):
The care provided to the mother for a period of the first six weeks starting immediately after the time of delivery.
Postnatal care service utilization:
Mother who attend at least one PNC service from health institutions by health professional (midwife, nurse, health officer, and medical doctor) or health extension worker during the first six weeks starting immediately after the time of delivery and at any set up within the first seven days of delivery after discharged from health facility.
Early postnatal care:
The period from time of discharge from health facility to seven days of delivery.
Late postnatal care:
The period from seven days to six weeks.
Access to health facility: Mother being no more than an hour from health facility or availability of health facility within one-hour travel by local means of transportation (foot, horse).
Knowledge: Awareness of the factors, situation, the fact, information and understanding that one has gained about PNC and how to utilize it through learning and experience.
Ethical Consideration
Ethical clearance letter was granted from Institutional Review Board (IRB) of Jimma University. A formal letter of cooperation from the Shebe woreda health office was assured prior to data collection. The respondents were informed about the purpose of the study, & their oral and written consent was obtained. The respondents' right to refuse or withdraw from filling out the questionnaire was fully maintained. The information provided by each respondent was kept strictly confidential. Three hundred forty-two (62.9%) of mothers had ever heard about PNC services after delivery. The main source of information for mothers about PNC services were health professionals 326 (59.9%), women developmental army 148 (27.2%), and community conversation 75 (13.8%). More than half 341 (62.1%) of the mothers know the availability of PNC and 303 (55.7%) mothers know that postnatal period was more dangerous to the life of mothers and their babies.
Magnitude of PNC utilization
Of the total respondents, 318 (58.5%) were utilized postnatal care service after delivery within six weeks of their last birth (Figure 1) . Most of the mothers 252 (79.2%) received family planning services followed by child immunization 243 (76.4%) services during their postnatal care visit (Table 3) .
Obstetrics complications and reproductive health characteristics of mother
Three hundred fifty-one (64.5%) of the mothers had had ANC follow up during their recent pregnancy. More than half 356 (65.4%) of them had a planned and supported pregnancy. Out of all the respondents, 405 (74.4%) had no history of abortion. Majority 406 (74.6%) of the mothers had given two or more births. A significant number of mothers faced complications during pregnancy 65 (11.9%), at time of delivery 108 (19.9%) and after delivery 84 (15.4%). The most common obstetric complications faced by mothers during pregnancy and after delivery were severe headache 27 (5%) and heavy bleeding 36 (6.6%) respectively ( Table 2) . Nearly half 41.5% of the study participants did not attended PNC care service with the main perceived barrier of time shortage 145 (26.7%) and lack information 141 (25.9%) ( Table 4) .
Awareness of mothers towards PNC service utilization
Health facilities and health care providers' related factors
It took up to 2 hours to reach the health facility on foot for the majority of respondents 317 (58.3%). The study finding revealed 432 (79.4%) of the mothers gave their last births at health facilities. Three hundred six (56.3%) and 314 (57.7%) of the mothers were advised by the health professionals on possible postpartum maternal and new-born complications respectively (Table 5 ).
Factors associated with postnatal care service utilization
Bivariate analysis of the data revealed the variables, maternal age, ethnicity, marital status, history of abor- Magnitude of postnatal care service utilization. their last birth were more likely to utilize PNC service than those mothers who not attended ANC visit at all. This result is in line with the studies conducted Gondar, Ethiopia [18] , Nepal [13] , Pakistan [16] . The possible explanation for the strong positive association between ANC attendance and PNC service utilization might be that mothers and their families receive health education and counselling and advice during ANC visits and thus become access to learn about the benefits of PNC services follow up in health care facilities.
Mothers who faced health problems before their last birth appear strongly interested to seek postnatal care than mothers who had no experience of obstetric complication. This result is supported by a local study done in Gondar, Ethiopia [18] , Tigray, northern Ethiopia [19] and other study done in Nepal [13] . The possible explanation could be that mothers who had history of complication sign have practical experience about the life treating conditions than those who did not. This experience could motivate the mother to attend ANC and give birth at health facility.
Women who had information about PNC were more likely to utilize PNC than those who didn't ever hear. This is consistent with studies done in Addis Ababa, Ethiopia [14] , Adigrat town and Enderta District, Tigray Ethiopia [15, 19] , Jabitena, Ethiopia [20] , Nepal [13] . This is because those who ever heard about PNC were more likely knew also the importance of PNC visits and health risks during this period than others.
Mothers who delivered at health institution and received appointment to come back for postnatal care follow up were more likely to utilize postnatal care service. This is supported by studies from different parts of Ethiopia [14, 15] . This could be explained as a positive effect of health information during counselling sessions for postpartum mothers on changing behaviour and practice for health care service utilization.
Strength and Limitations
The analysis used for study design and sampling procedures was more likely to yield accurate estimates. Using community based study design will help to address those mothers who were unable to visit health care facilities. In addition, this is the first study to report the prevalence and associated factors for postnatal care in the study area. Cross-sectional nature of the study limits the capacity to draw any causal implications.
Conclusions
The magnitude of postnatal care service utilization was higher as compared to other studies. However, it was much behind the national target for PNC service utilization. A history of ANC follows up, being informed about PNC and appointment for PNC were found to be a significant predictor of PNC service utilization. This implies that continuity of care has a positive effect on sertion, husband occupation, maternal occupation, monthly household income, information about PNC, previous history of obstetric complication during pregnancy, complication after giving birth, ANC follow up, place of delivery, delivery attendant, distance of residence from health facility, PNC appointment by health profession, advised postpartum maternal and newborn complication before discharge were found to be candidate for multivariable logistic regression model with a p-value < 0.25.
The variables with p-value less than 0.05 in multivariate analysis were taken as having a statistically significant association with PNC service utilization and the rest were refuted from analysis. Those variables found to be a significant predictor for PNC service utilization were maternal age, ANC follow up on last delivery, complication during pregnancy, having information about PNC and appointed for PNC. It was shown that mothers who will utilize PNC service were likely to be: whose age < 35 years (AOR = 2.24, 95% CI: 1.06, 4.72), having ante natal care follow up (AOR = 9.36, 95% CI: 5.605, 15.618), had history of obstetric complication during pregnancy (AOR = 2.33, 95% CI: 1.09, 5.14), who heard about PNC service (AOR = 9.94, 95% CI: 6.01, 16.46) and appointed for PNC visit (AOR = 2.11, 95% CI: 1.28, 3.46) as compared to their counterparts (Table 6 ).
Discussion
The findings of this study showed that among 544 postpartum women, 318 (58.5%) obtained PNC during the first 6 weeks following delivery. This result is high compared with studies done in different areas (Arsi zone, Oromiya (23.4%) [9] , Debra markos Town, Amhara (33.5%) [8] , Halaba Kulito, SNNPR (47.9%) [10] , Wolayitta, SNNPR (34.31%) [11] , North Eastern Nigeria (16.9%) [12] and Nepal (43.2%) [13] . This may be attributed to the time difference that there could be improvement in accessing and utilizing health care service through time and other factors could be attributed to place, and social context variation between this study and previous studies.
But, this study finding was lower as compared to other studies (Gulele Sub City, Addis Ababa, Ethiopia (89.2%) [14] and Adwa town, Tigray, Ethiopia (78.3%) [15] . This is may be attributed to the difference in time, study setting (more of urban, study subjects could have better accessible and awareness about health services in the study from Addis Ababa, the capital of Ethiopia).
Young mothers more likely utilize postnatal care service than older one. This finding is supported by local studies conducted in Wolayitta Zone, SNNPR [11] , and in addition it is similar with a study conducted in Pakistan [16] , from a review on African country [17] . This can be justified younger mothers are more likely to have greater exposure and more access to education.
Mothers who attended ANC follow up before giving
